2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 558318

1. Entity Name

F. L. GELARO TRANSPORT SERVICE, INC.

Principal Place of Business

1455 EASTPORT ROAD
JACKSONVILLE FL 32218

Mailing Address

1455 EASTPORT ROAD
JACKSONVILLE FL 32218

FILED

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90272 012 ***150.00

I |

il

IR

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

2. Principal Plage of Bysiness M 'Ii:jgj\d?es )
/455 Eastport R |*1355 Edstrorr Road
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State X ity & State 4. FEI Number 59-1801340 Applied For
Jackson ville, Florida JacKsontille, [Lorioa ot Applcaris
Zi i it
" Country Zie ) Country 5. Centificate of Stalus Desired 1 $8.75 Additional
Ja&jy y 3 02 /J’ * Fee Required
— — . 6._Name and Address of Current Registered Agent _ . __ ; 7. Name and Address of New Registered Agent
- T —r = - -_Na?ﬂ?- N - —— = T e
GELARO Il THOMAS Street Address (P.0. Box Number is Not Acceptabl
1469 EASTPORT ROAD tree ress( Q. Box Number is Not Accepta e)
JACKSONVILLE FL 32218
City Zip Code
8, The above named entity submits thig ment for the purpose of cha i gistered office or registered agent, or both, in the State of Florida.
SIGNATURE % LSO 2/
Sl‘gnalure, typed or printed name of registared agent and title ¥, = E: Registered Agent signature required when reinslating) DATE
. N L . I
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Elestion Gampaign Financing $5.00 May B

Added to Fees

{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPST O pelete TITLE [J Change  [] Addition
NAME RODGERS, DEBORAH L. NAME
stReeT anoress | 15 HYATT LANE STREET ADDAESS
CITY-$T-ZiP JACKSONVILLE FL CITY-5T-2IP
TITLE VP [ selete TITLE [JChange [ Addition
NAME GELARO “l, THOMAS NAME
staeeT anoeess | 1469 EASTPORT ROAD STREET ADGRESS
CiTY-§T-2IP JACKSONVILLE FL CITY-57-ZiP
e | P ~ o T [looes T = T T T T L change L Addition |
NAME FRANCIS LOUISE GELAR HAME
sTheer aporess | 15 HYATT LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP
TITLE COB O pelete TILE {J Change [ Addition
NAME GELARO, EUGENE G. NAME
street nokess | 15 HYATT LANE, LOT 15 STREET ADDRESS
GITY-ST-71P JACKSONVILLE FL CITY-ST-2IP
TITLE SOA . 7 Delete TITLE [JChange [ Addition
NAME GELARO, BRIAN NAME
sTreeT Aboress | 14044 HYATT ROAD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL LITY-ST-21P
TIE J Delete TTLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P BITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! e ]
of the corporation or tha receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fect as if made under oath; that | am an officer or director

WY- 757-0k42

changed, or on an attachpent with an address, with all other like empowered.
SIGNATURE: 4@&@( /QQCZW/

SIGNATURE AND TYPED OR PRINTED NA# OF SIGNING OFFICER OR DIRECTCR

/ Data

2, Lo oy

Daytime Phora #

o

Lo o

CR2E034 (10/00)



